STATE OF VERMONT

DRUG RECOGNITION EVALUATION
DPS 339
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Drug recognition evaluation report/narrative

1: Location: The evaluation was conducted at the Middiebury Police Department in the DUI
processing room. '

2: Witness: The entire evaluation was witnessed by T/2C Glanz of the Vermont State Police.

3: Breath Test: A sample o”breath was obtained with a result of .000% BrAC a
approximately 1140 hours usig &n Alco IV serial number 042631. :

4- Notification/Interview of A/O: | was notified by VSP Williston Dispatch that Officer Austin of the
Middlebury Police Department was requesting a DRE after responding to a motor vehicle crash. |
spoke with Officer Austin by phone. He advised he responded to a motor vehicle collision involving a
utility pole. Officer Austin advised it appeared the operator, identified as did not apply the
brakes before driving off the roadway and colliding with the pole. He adviSedTt was a relatively flat -
and straight section of roadway where the collision had occurred. While speaking with
Officer Austin advised he suspected she was impaired. After obtaining a sample of her breath he
requested a DRE. Officer Austin advised a search of the vehicle turned up a small amount of
marijuana that was later claimed by “ boyfriend to be his.

5: Initial Observétions: | first observe itting in the Middlebury Police Department
processing room in a holding cell. She was slumped on the bench with her shoulders rolled forward
and her arms wrapped around herself. She was wearing a winter coat. | noted her face and eyelids

were droopy. When she spoke her voice was low and raspy.
6: Medical Problems:

*advised she had a bad right leg.and a head injury as a result of
domestic assault. She staied she had brain damage as a result. When she attempted the One Leg
Stand she advised she also had a bad left leg.“also advised she had scoliosis and was
hepatitis C positive. :

exhibited impairment though out the psychophysical tests. On
the Modified Romber, hdvised she couldn't tilt her head back because it hurt her neck. On
the Walk and Turn, could not balance during instructions. She stepped off line on step
number three, missed touching heel to toe on step.number seven and took eleven steps when
instructed to take-nine in the first set of nine steps. On the second set of nine steps,bmissed
touching heel to toe on steps three and five. She used her arms for balance. On the One’ Leg Stand,
ut her foot down several times while standing on the left foot. She stated she had a leg
injury and a head injury and could not do the test. While standing on the right foot she put her foot
down on numbers one, two, seven and eleven. exhibited body tremors while attempting the

exercise. She stopped the test on number twelve again stating she had a head injury. On the
Finger to Nose, “failed to touch the tip of her finger to the tip of her nose on numbers two and -
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Drug recognition evaluation report/narrative

the pad of her finger on numbers one and three when instructed to use the tip of her finger.

8. Clinical Indicators: exhibited mild ptosis. | noted a lack of convergence in both the left
and right eyes. Her pupil size was below normal in near total darkness and at low end of normal in
room light and direct light conditions. There was little to no reaction to light. pulse was
above normal on two of the three readings at 92, 92, and 84.

9: Signs of Ingestion: Through out the evaluation ‘exhibited cyclic mood swings. She
would cry then become agitated and other times she was cooperative and talkative. No other signs

of ingestion were VISlb|e

10: Statements: advised she was prescribed Gabapentin and Clonazepam but had not
taken them today. '

11: Opinion of Evaluator: In my opinion,Mwas under the influence
of Narcotic Analgesics and Cannabis and was unable 10 operate a moto vehicle safely

12: Toxicological Sample:-refused to have a sample of her blood drawn.

13. Miscellaneous: | am a Nationally Certified Drug Recognition Expert since July 2008.
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